2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P03000127378 ecretary of State
BARDIN'S PLUMBING. INC 04-21-2004 90048 010 ***158.75
Principal Place of Business Mailing Address
132 KANE ROAD 132 KANE ROAD
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131 058991
BT T 4 M
2. Principat Place of Business 3. Mailing Address _ “I \ % HL m mmﬂﬂn .
_ F.O. Doy 452
Suite, Apt. #, etc. Suite. Apt. #, etc. Chg-P CR2E034 (10/03)
Clly & State City & State 4, FEI Number Applied For
Eost Falatka F| 43 - 2034922 N Applca
e =Y ogonsy [Pty |8 Cnieeasmee @7 7RG
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

BARDIN, EXUM L
132 KANE ROAD Street Address (P.O. Box Number is Mot Acceptable)

EAST PALATKA, FL 32131

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
o . typed or prnted of rege e d {NOITE: Agernt 5 o DATE

" FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 added ioFoes
10, -~ OFFRCERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ oelete TME [JChange [ 1 Adoition
NAME BARDIN, EXUM L NAME
STREET ADDRESS | 132 KANE ROAD STREET ADDRESS
oy-S-7F | EAST PALATKA, FL 32131 irY-57-2%
s [ Detete TE [dchange ] Additfon
NAME | v
SIREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [ Delete TIMLE . Ocrange  [Jaddition
NAME .- - A A NAME _ ~

~ - - wen e - e S

ciy-si-7p QmY-51-2p
LT O petete TRE ‘ o Ol crange [ Addition
NAVE NAE
STREET ADORESS STREET ADORESS
Y- 57-2P CIY-ST-2P
TME ] Delete TTLE [OJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS:
CTY-51-7% . ) CIIY-57-2P
mE - O Delete TE ’ O crenge T Addition
CTY-57-2P e ( CATY-SI- 7

*12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ furlher certify that the information
indicated on this report or supplermental report is troe and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the comporation or the recesver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

-+ changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Z KM-A' £ L | D:l - (o-2328-319]

SIGNATURE AND TYPED OR FRINTED NAME OF SICMING OFRCER OR DIRECTOR

Daytane Phone #

- S



